
FACILITY PROFILE DATA
FACILITY NAME

2AR NAME ORGANIZATION TELEPHONE NUMBER

1. FUNCTION (X one) 2. CAGE
l--J 01- Input ❑ 02- Change ❑ 03- Delete

1. QA-CMDTY-CD-P 4. OA-PVN-CD-P (X one)

❑ ❑ A - Quality PKIgr.m ❑ B - Quality Inspxticm Sy.stern ❑ C - Other

i. OPER-TY-CI) (X UP /0 2)

❑ A - Designer/Man.facturer ❑ B - Manufacturer ❑ C - Overha.1/Repair ❑ 1) - Distributor

;. P-DUTY-STA {If Residency, or Nonresident Duty Station, Enter ●) : •1

‘. COML-TPHONE 8. EXTENSION 9. DSN

( )
1 mm mImIl

O. DISTRICT OPTIONAL USE

‘CmuI1 ‘mml Cmmlll ‘!Irml

‘cmm ‘m

-.
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